No. 2
~12-45
-17-39
[ X470%0

L I

WRITE fLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TME\TT OF %OMMERC THE STATE BOARD OF HEALTH OF MISSQURI 8288
. ENS
clLED ABH Y 1841 STANDARD CERTIFICATE OF DEATH s v e
Registration District No...... (9‘, MMMMM Primary Registration District No._.%.[_.{..z_... ) Registrar's No, _/ ?
1. PLACE OF EATI; 2. USUAL RESIDENCE OF DECEASED: 7§
() County... ’ S_’
) éda ”& ....... {a) State ¥ MW,.. (1) County. Al
) Clty or town. éﬂfn&i agora;nﬁglﬁg;:; ‘RORAL" n.ndnnmo!-‘to;n:.h—p) () City ;n. town. e —_a J ‘ Q

{¢) Name of hosmml ot institntion:

(d) Length of stay:

In this community

(If not in bospital or institntion, write lueet umber or localion}
In hospital er institution 4

{Specily whather

years, months or days)

26/ i M€

{1f cutaide city

@ swemeio. LX2.C -
(¢} Citizen of foreign country? ;_/"'—-"‘L«-\ {¥es or No

1f ves, name country.

Sl BRINTL, & WRONC € oo ditin

3. (b} If veteran,

flame wr.

— ’ —— .
- No.

3. (&) Social Security

-

sex¥f D N_4

0

5. Color or ’ 6. {a) Single, widowed, married,

xace_.‘_{.r[é';fé_, ,Z-divorcedIYi.dlﬂfﬁg.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MunthM..day 9

year. l q'q- 1 hour, b"_,_,,__________minute__f e M.
21, 1 hereby certify that I attended the deceased fmm.._z,ﬂdt.._.w R
1552, to._q.,aj wkh 10847

that I last saw h.L ¥, alive on.. 7 __AQ dp s 194, ?

6. () Name of husband or wife. ™™>—______.. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. s | Duration
— alive.—......._years || Immediate cause of death. 0P A= ___PReIInonid
L] N
7. Birth date of deceased._..__. f) I &7‘___ A e; 7YX ﬁ(’é 7 W""
‘(Momth) ¥ {Day) (fear) o3 es . 2 ted eeﬁ;
8. AGE: eam Mjsn/ths Days If less than one day Due to : y
: hr. min.
- Due to
o, Biﬂhnlnm.'g 16 Daan G—. ST M e A | - s - -,
{City, town, or county) (State or foreign countiy)
i 3 W et vr . . || Otherconditions .F O €M Fe=T. .2 leaics
10. Usual occupation 8 < {[nclude pregnancy within 3 monihs of death) —
11. Industry or business ‘ — : Fa) PHYSICIAN
L I
E { 12. Name-_,_% p-a_v{‘& Of operations_ AJDAJ @ - ﬂ}\!) e a
erline
the cause to
ﬁ 13, Birthplace.. o /UO pJ e o . N 'which death
. ity, tow °'°°“"’) Of autopsy. should be
5 14. Maiden name \LAFO A AAA R L ISC RN R meﬁ;tn-
§ _15- Birthplace 22, If death was due to external causes, fill in the following:
- . . .. . "y
16. (a) Info t_g_ q‘\L - —ty—r e {a) Accident, suicide, or homicide (specify)
) Address_fh.s. \4___._% LanvAch () Date of occusreace
- - Whete did i tr?
17. {a) . - ) Dalc themr : AN L "q i @ ere did injury occ (CltYul'l.o'n) {County) (3ta
(Bml, mmmn-“'"m"l) - {d) Didinjury oecur in or about home, on farm, in industrial place, in public plane?
(3] P_la.ce: burial or cremation . ) N
) pecify 1 £ ota . -F-
18. While at work? Oocity (“)”o : g of injury. U
23. Simtu:e.%dm‘z A~ (M.D.orother) . ___~
19. {

M S Dates:g-ned’) ]/u()‘-w




!

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No...

working.under my personal supervision,

Licensed Embalm: o
P. 0. Addr WL .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



